P t h e liver are the most common extraintedinal manifestations of amebiasis. Since the original reports by Collin and Nixon' and Opie,' a good number of accounts based on clinical and necropsy data have appeared in the literature. In the majority of cases, pulmonary involvement is secondaxy to hepatic involvement. In approximately 75 per cent of the case$ the amebic liver abscess ruptures directly through the diaphragm giving rise to empyema, lung abscess, or a bronchohepatic fistula.' In others, a contiguous spread or a transdia~h r a~m a t i c extension along the lymphatic channels may result in pulmonary involvement. It has also been described that hematogenous emboli can originate in the thrombcsed hepatic veins and reaching the inferior vena cava, may lodge in the pulmonary capillaries giving rise to abscess formation.' Girgis' reported multiple a hcesscs in the lung, liver and bowels. E.hirtolpica were demonstrated in these cavities, as well as in a rider embolus in a pulmonary artery branch.
Cases of pulmonary amebiasis without hepatic involvement have also been described in the literature: the so called "primary pulmonary amebiasis.'""" ' Batson' suggested that pulmonary involvement in such cases follows spread of infection along the vertebral system of veins which have anastomosis with other venous systems.
.4mebic pulmonary suppuration generally involves the basal segment of the right lung, but involvement of the upper lobe" and middle lobe"'" have also been reported. Not infrequently a k e s s in the left lobe of the The clinical picture of amebic lung a b cess may resemble that of any other pulmonary suppuration. It is characterized by fever, cough, pain in the chest, blood in sputum and physical signs of pneumonia or abscess. The lesion cannot be differentiated roentgenologically from pulmonary abscess due to other c a w . Cavitation is common and mav lead to the diagnosis of tuberculosis.
Entameba hirtolylica trophozoites have been demonstrated in the sputum and their presence is regarded to be diagnostic.'"" Sullivan and Bailey' found that forceful coughing may dislodge minute particles of tissue from the ahscess wall which may help in detecting entameba in the sputum. However, a failure to find the parasite does not rule out the disease.' Finding of Entameba hutolytica in the stool is suggestive, but not diagnostic. Complement fixation test has been found to be positive in pulmonary amebiasis by Sullivan and Bailey,' and Kasliwal et al" and it may be regarded as a very useful diagnostic tool. By far the most important aid in the diagnosis of pulmonary amebiasis is the therapeutic response to emetine specially so when antibiotics and other therapeutic procedures have failed to produce any significant clinical im~rovement.'~"~" MATERIAL AND METHODS Nine cases of amebic pulmonary s u p puration admitted as indoor patients in the S.M.S. Hospital have been analyzed in the present study. .ill the cases were evaluated by clinical history, physical examination, general laboratory and liver function tests, and repeated stool examination. Past history of diarrhea or dysentery was especially inquired in each case.
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In addition to complete routine examination, sputum in each case was carefully examined in saline for Entameba histolytica tmphowites. Postemanterior and lateral roentgenograms of the chest and fluoroscopic examination for the visualization of the position and amplitude of the movemenu of the right dome of the diaphragm were conducted in each case. Complement fixation test for amebiasis was performed in two c a m by MicroKolmer technique." OBSERVATIONS Of the nine cases analyzed, eight were men. Seventy-eight per cent of patients were in the third decade. Past history of dysentery was given by five casg. Table 1 shows the presenting symptoms. Fever was present in every case. In three, it was asmciated with chills and rigon. Pain in the chest was a common symptom. In mast of the cass, it was misted with a dull, boring, at times stretching ache in the right hypochondrium. It was localized in the right inframammary, infraaxillary and infrascapular regions and in two casg was refemd to the right shoulder. In one case, pain was substemal. Pain at times was severe and aggravated by coughing and walking. Cough in every case was as present series. In all the c w the lesion was situated in the right lung. Signs of consolidation were prrsent in the right infrascapular region in eight cass and in right mammary region in one case. In two Casol a pleural ~b was also heard. In both of these cases, pulmonary suppuration was basal in location.
LABORATORY FINDINGS Total leukocyte count varied between 8,800 to 22,400/mma. In the differential picture, neutrophilia was encountered in all the cases and ranged between 78-88 per cent. Stool was positive for Entomeba histolytica in three cases only and one showed E.Co1i. Sputum was found to be anchovy sauce in two cass, mucopurulent in three and in three it had the appearance of dirtygrayish pus mixed with blood. In one case, it had a typically deep yellow appearance with high bilirubin content. Staphylococcus aureus, N.catarrhalu, Slreptococcus uiridans were grown on sputum cu~hlre. Fig. 2A) . Penicillin or oxytetracylinc followed by Pulmonary amebic suppuration is not an infrequent occurrence, though primary pulmonary amebiasis is an uncommon entity which is difficult to diagnose. The majority of the caxs, however, are secondary to hepatic involvement as encountered in all except one in the present series. The solitary case not associated with hepatomegal) may be classified as one of priman. pulmonary amebiasis though secondary to intestinal affection. In this case, stool was found to be positive for Entameba histolytica, but the latter was not found in sputum. Adequate treatment with antibiotia failed to bring about improvement, while a therapeutic test with emetine ameliorated the symptoms. .4 complement fixation test done later was found to be positive in a significantly high titer.
All the cases in the present series had consolidation in the right lung. Out of nine case, seven were basal in location, with only one in the middle lobe and one in the superior segment of the right lower lobe.
Eight of these nine cases were associated with tender hepatomegaly, which would suggest that the presence of pulmonan suppuration, especially when right sided and basal points towards the presence of an amebic lesion. Symptoms and signs in general observed in this series of amebic pulmonary suppuration were found to resemble those of ordinary pyogenic abscess. Clubbing of the fingers, however, was conspicuously absent in all the caser in contrast to what we observe in pyogenic s u p puration. Anchovy sauce pus in the sputum is not an invariable accompaniment, being seen only in two cases in the present series. In none sf the casg in the present series did sputum examination reveal Entameba hirtolytica. This renden the diagnosis of amebic etiology difficult. In such cases, therapeutic response to emetine or chloroquine becomes a deciding factor in establishing the diagnosis.
Complement fixation test could be considered a satisfactory diagnostic aid especially when a high titer of the complement fixing antibodies is p-t .
It was found to be positive in both the cases in the present series in whom it was done. However, the number is too meagre and further evaluation is needed for a statisticalment of its significance. The difficulty encountered is usually in getting the amebic antigen. Finally, it may be emphasized that amebic etiology should always be considered in the diagnosis of pulmonary s u p puration, especially in right sided lesions. Moreover, in abscesses not responding to the usual antibiotic treatment amebic etidogy should be kept in mind constantly when amelioration of the symptoms with emetine therapy may substantiate the diagnosis. Complement fixation test for amebiasis should be done in all cases of lung atscesses of obscure etiology.
SUMMARY AND CONCLUSIONS Clinical analysis of nine cases of amebic pulmonary suppuration is presented. Except one case of primary pulmonary amebiasis, all the rest were secondary to hepatic involvement. Seven of nine cass were right basal in localization, one case was in the right middle lobe and one in the superior segment of the right lower lobe. In the a b sence of case of demonstration of Entameba histolytica in the sputum, need for a suitable diagnostic tool for etiologic diagnosis is seriously felt. Complement fixation test could be considered a satisfactory diagnostic aid; further work in this line is desired. At present, therapeutic test with emetine continues to be the mainstay in the diagnosis of amebic pulmonary suppuration. 
RESUMEN
El autor presenta nueve cams de supuraci6n pulmonar de etiologia amebiisica. Excepto un caso de supuraci6n pulmonar p r i m i t i~ 10s demas c a m s fuemn secundarios a a b c w hefiticos. Siete de 10s c a m fuemn de localiici6n basal derecha, uno del 16bulo medio derecho, el otro del segment0 superior del 16bulo inferior derecho. A falta de la demomaci6n facil de la presencia d e ameba histolitica en el esputo, seria muy de desear un procedimiento apmpiado para el diagn6stico etiolGco. Las pmebas de fijac i h del complemento pueden ser consideradas como de utilidad y convendria proseguir la invatigaci6n en ere m t i d o . A1 p r e m t e la prueba terapCutica con emetina continua siendo el rec u m principal para el diagn6stico etiol6gico de las ~upuraciones pulmonares arnebihricas. 
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